THE case was one of typical hypertrophic stenosis of the pylorus in a male child, aged 8 weeks. The child weighed 8 lb. at birth, and on admiiission weighed 5 lb. The symptoms commenced, as usual, about a fortnight after birth. When admitted the child was in such extremely bad condition that it was not considered safe to operate. The stomach was dilated. The pylorus could be felt distinctly; gastric peristalsis was extremely marked and very easily excited. Gastric lavage was employed, but it appeared to increase the vomiting. The child died about eleven days after admission to hospital.
Post mortem: The whole pyloric canal was found in a condition of marked hypertrophy. The mucous folds in the canal were well marked and I have no doubt were, as is usually the case, the final cause of the obstruction.
The case would have been a favourable one for operation if seen three or four weeks earlier. The specimen is in St. George's Hospital Museum.
Case of Unilateral Hypertrophy of the Hand.
By ERIC PRITCHARD, M.D.
THIS case of macrocheiria in a boy, aged 10, was brought in March last to the Queen's Hospital for Children, and was admitted under Dr. Charles Bolton for closer examination. Inquiry into the history of the case shows that the left hand was observed shortly after birth to be larger than the right. A diffuse "birth-mark," or capillary naevus, was also noticed to extend in an irregular manner up the armn and down the left axilla. Although the hypertrophy of the hand appears to have been progressive, the mother states that it fluctuates greatly in extent, the hand being sometimes more swollen and at other times less. The mother also states that the left arm was, until recently, much smaller than the right. Whether this statement is accurate or not it is impossible
